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This method is essentially preservative; hence the excellent results as to scar¬ 
ring, the scars being white and smooth. Healthy skin can be exposed to the 
rays as well as the diseased skin, thus diminishing the danger of recurrence. 
The treatment is free of pain and the results good. Of 640 patients, only 
1.7 per cent, had to abandon treatment on account of unfavorable results; 
85 per cent showed positively favorable results; and in only 16 per cent, 
was the improvement so slow that the treatment had to be described as less 
successful. 
Treatment of Rodent Ulcer by X-rays.—J. H. Sequeira (British Medi¬ 
cal Journal, June 6. 1903), who is in charge of the X-ray and Finaen-light 
Department of the London Hospital, in thiB article refers especially to the 
changes produced in the growth, the question of recurrence, the selection of 
cases, and the conditions which favor success. The following practical 
points are worthy of being quoted: The custom in the hospital is to apply 
the rays on alternate days in the milder cases, and daily in the severer forms 
of disease. The tubes used are those which spark from four to six inches, 
but the therapeutic value of the tubes is a variable thing, and one which it 
is at present impossible to explain. ** High ” tubes are valuable, as the rays 
can be applied until there is a definite inflammatory reaction. Actual 
“burning” is not necessary, and some of the best results are obtained with¬ 
out any inflammatory reaction at all. The surrounding skin is protected 
with leaden masks. 
Electrolytic Treatment of Xanthelasma.—Pansier (Arch. d’Elecir. Medi¬ 
cals, July, 1902) recommends the use of the negative pole thrust into the 
growth and the application ef the positive pole to the back of the neck. The 
patch should be transfixed by the needle. Steel needles may be used. From 
six to ten milliamp&res are employed for about two minutes. The result is 
a soft, non-retractile scar. The method is not painless, but this may be 
minimized by rubbing the eyelid with menthol and chloral hydrate, of each 
46 grains in 98 grains of lanolin. Several treatments at intervals of about 
two weeks usually suffice. 
OPHTHALMOLOGY. 
UNDER THE CHARGE OF 
. EDWARD JACKSON, A.M., M.D., 
OF DENVER, COLORADO, 
AND 
T. B. 6CHNEIDEMAN, A.H., M.D., 
PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC. 
Cocaine. How and When to Use It in Inflammatory Affections of the 
Eye—Prof. Fuchs, Vienna ( Wien. klin. Woch., 1902, No. 38), is convinced 
that this remedy is frequently improperly prescribed. It should never be 
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put in the hands of patients to relieve ocular pain. In fact, in conjunctival 
maladies the suffering as a rule is not extreme; in diseaseof the deeper parts, 
iridocyclitis, glaucoma, etc., affecting as it does but the superficial parts, it 
is of no value. In corneal affections the pains may indeed be often relieved 
by cocaine, and the physician may venture himself to make an occasional in¬ 
stillation ; but the effect is transient, the pain quickly returns. If the patient 
is given the remedy he iB pretty certain to use it again and again, and in that 
way do harm to the cornea, or at least retard healing, for it must not be for¬ 
gotten that cocaine is hurtful to the cornea; it frequently causes opacities or 
even abrasions of the epithelium, which latter may eventuate in ulceration. 
It occasionally brings on an attack of glaucoma in predisposed eyes. 
Prof. Fuchs employs cocaine frequently, t. g., in all operations, even the 
least important, Buch as the removal of foreign bodies from the cornea. He 
makes several instillations of a 5 per cent, solution, and has the patient keep 
his eyes closed between the instillations, to obviate injury to the epithelium, 
which is the more likely to occur because of the desiccation that results from 
infrequent winking. In operations upon the lids cocaine is injected beneath 
the Bkin; in those upon the muscles beneath the conjunctiva; upon the tear 
passages within the same; in operating upon chalazion, besides instillation 
into the conjunctival sac, a couple of drops are injected into the cyst itself, 
rendering the curetting absolutely painless. Cocaine acts well in photophobia, 
as in the scrofulous ophthalmia of children, but it is not to be given to the 
parents. Experience teaches that the photophobia rapidly diminishes and 
frequently disappears in a few days if the eyes can be kept open for a little 
while daily. The author recommends in these cases that several instillations 
be made in the morning, when the photophobia is usually greatest; by this 
treatment the children will often keep their eyes open freely for half an hour, 
and this suffices to permanently relieve the photophobia to a great extent. It 
is often advantageous to moderate photophobia by instillation of cocaine to 
render possible a more careful examination of the eyes. Cocaine may be 
used to dilate the pupil for ophthalmoscopic examination; although not fixing 
the pupil, it permits pretty active contraction when the macula is brightly 
illuminated. Many employ cocaine and atropine in combination where 
dilatation of the pupil is difficult to obtain, as in severe iritis, making the in¬ 
stillations as often as every two hours. Fuchs is against this method. Such 
frequent instillations of atropine often occasion toxic effects; moreover they 
irritate the conjunctiva, and frequently fail of the desired effect Under these 
circumstances the author recommends that atropine be used at long intervals, 
but in heavy doses; he recommends the insertion of a small quantity of the 
salt in substance in the conjunctival sac, at the same time preventing the 
entrance of the tears into the nose by retracting the lower lid or making 
pressure over the sac. This method is not to be employed in the case of little 
children who react so strongly to atropine. But the greatest effect is obtained 
from a combination of cocaine and atropine employed in the following 
manner: the eye is at first cocainized as preliminary to an operation, the 
atropine is then placed in the conjunctival sac' in substance. This method 
of applying the mydriatic accomplishes everything that such a drug can 
possibly do in severe iritis, loosening old synechia, or freeing the iris after 
recent prolapse into a corneal wound or ulcer. Cocaine not being permissible 
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to the patient in painful ophthalmias, what is to be done ? First, internal 
medication, e. g., aspirin, which has a special advantage in iridocyclitis, and 
warm applications locally. A free leeching often cuts short the pain in irido¬ 
cyclitis and aids mydriasis. Dionin is alBO to be recommended in substance 
or in 5 per cent, solution. A drop of cocaine previously instilled prevents 
the rather severe burning produced by it. Dionin sometimes causes marked 
inflammatory oedema of the conjunctiva. The cedema subsides in a few 
hours, becoming less marked the longer the drug is employed. As the reac¬ 
tion to this drug is somewhat uncertain, the surgeon had best make the first 
application himself and observe the effects. In spite of apparently augment¬ 
ing the external inflammatory symptoms, dionin frequently has a happy effect 
in pain accompanying diseases of the cornea as well as iridocyclitis. It 
also exerts a beneficial influence upon the photophobia as well as the diseased 
processes themselves. 
The Pupil in Tabes.—A. Rochon-Duvigneaud and J. Hettz {Arch. 
Gen. de Med., July 7,1903) report the results of their examination of the eyes 
of seventy-seven tabetics, with special reference to the reactions of the pupil. 
In 30 per cent, of the cases examined the Argyll-Robertson sign was incom¬ 
plete ; 30 per cent, of cases present bilaterally, 13 per cent, unilaterally, a 
complicated Argyll-Robertson sign, viz., diminution or abolition of con¬ 
traction upon convergence; myosis is regularly present when the Argyll- 
Robertson sign is pure; optic atrophy rarely accompanies myosis; ophthal¬ 
moplegia externa or interna is even more rare; mydriasis is present only 
when all light perception is lost and contraction to convergence is frequently 
diminished or absent; when mydriasis accompanies a normal fundus, total 
ophthalmoplegia interna is usually present; mydriasis is most often present 
in those cases where the pupillary reaction to accommodation and con¬ 
vergence is lost, the power of accommodation being preserved. 
Roentgen and Becquerel Rays in Ocular Therapeutics.—Darier com¬ 
municated to the Ophthalmological Society in Heidelberg, September, 1903 
( Woch. f. Ther. u. Hgg. d. Aug., Sept. 24,1903), a series of cases treated by 
these rays: multiple tumors of the eyelids, conjunctiva, face, neck, and almost 
the entire mediastinum as far as the heart (as shown in a skiagraph). The 
rapid spread and the microscopic examination showed the malignant nature 
of the growths (alveolar round-celled sarcoma). Severe attacks of spasmodic 
cough with dyspnrea were endangering life. After ten ten-minute treat¬ 
ments by the Roentgen rays in the course of fifteen days, all the tumors of 
the face had disappeared. The cough and dyspnoea also vanished. The 
radioscope showed diminution of the mediastinal growths. 
The following cases were treated with the Becquerel rays obtained from 
radium. These rays are known to be identical with the Roentgen rays, so that 
a like result is to be expected from them, with a simpler mode of application 
which can also be graduated: hereditary specific periorbital neuralgia with 
choroiditis. The pain completely disappeared after twenty-four hours' appli¬ 
cation of radium. Antipyrin, quinine, phenacetin, as well as potassium 
iodide and mercury, had been tried without effect A man affected with 
